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APPLICATION FOR FEDERAL OPERATING PERMIT, 40 CFR PART 71

APPLICATION FORM GIS - GENERAL INFORMATION AND SUMMARY

      Instructions: Complete this form once for the part 71 source (facility).

 A.  Source or Facility Name ___________________________________________________________________________

 B.  Mailing Address and Contact Information

       Mailing address:  Street or P.O. Box ________________________________________________________________

       City __________________________________________________     State ______      ZIP __________ - ________ 

       Contact person:  ______________________________________________________     Title ___________________________________

       Telephone ( _____ ) _______ - ________    Ext. ________     Facsimile ( _____ ) _______ - ________

 C.  Facility Location

       Temporary source  G Yes   G No     Plant site location __________________________________________________________________________ 

       City __________________________________________________       State ______      County ________________________     EPA Region ________

       Is the facility located on:    Indian lands  G YES   G NO         OCS waters  G YES   G NO         Nonattainment area  G YES   G NO    

       If nonattainment, for what air pollutants? _______________    Within 50 miles of an affected State?  G YES   G NO   State(s)  ______________ 

 D.  Owner      

       Name _______________________________________________________________  

       Street or P.O. Box ______________________________________________________     City __________________________________________________          

       State ______     ZIP __________ - ________     Telephone ( _____ ) _______ - __________  Ext. _________ 

 E.  Operator

       Name _______________________________________________________________    

       Street or P.O. Box ______________________________________________________     City _________________________________________________

       State ______     ZIP __________ - ________     Telephone ( _____ ) ________ - __________  Ext. _______ 

 F.  Application Type

        Instructions: Mark only one permit application type and answer the supplementary question appropriate for the type marked.

G Initial permit G Permit renewal

G Significant modification G Minor permit G Group processing of G Administrative amend.
      modification       minor permit mod.

       For initial permits, when did operations commence?   ____ /____ /____ 

       For permit renewals, what is the expiration date of the existing permit?   ____ /____ /____

       For permit modifications, describe the proposed change: ____________________________________________________________________________

       _________________________________________________________________________________________________________________________________

       _________________________________________________________________________________________________________________________________

       _________________________________________________________________________________________________________________________________
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 G.  Applicable Requirement Summary

        Instructions: Mark all applicable requirements that apply.

G SIP G FIP/TIP G PSD G Nonattainment NSR

G Minor source NSR G Section 111 (i.e., NSPS) G Phase I acid rain G Phase II acid rain

G Stratospheric ozone G The OCS regulations G NESHAP G Section 112(d) MACT

G Section 112(g) MACT G Early reduction of HAP G Section 112(j) MACT G Risk Management Plan

G Tank vessel requirements, section 183(f) G Municipal waste combustor requirements, section 129

G Consumer or commercial product req., section 183(e) G NAAQS, increments or visibility for temporary sources)

        Has a risk management plan been registered?    G YES   G NO    Regulatory agency _____________________________________

        Has a phase II acid rain application been submitted?   G YES   G NO   Permitting authority _____________________________________

        
        Use the space provided to cite and describe any emissions-limiting requirements that apply to the facility as a whole, such as facility-wide
        limitations on operational schedule, and/or to cite and describe "generic" applicable requirements that apply broadly or in an identical fashion to
        many or all units at the facility.

        _____________________________________________________________________________________________________________________________

        _____________________________________________________________________________________________________________________________

        _____________________________________________________________________________________________________________________________

        _____________________________________________________________________________________________________________________________

        _____________________________________________________________________________________________________________________________

        _____________________________________________________________________________________________________________________________

        _____________________________________________________________________________________________________________________________

        _____________________________________________________________________________________________________________________________

        _____________________________________________________________________________________________________________________________

        _____________________________________________________________________________________________________________________________

        _____________________________________________________________________________________________________________________________

        _____________________________________________________________________________________________________________________________

 H.  Process Description

       Instructions: List all processes, products, and SIC codes for normal operation, in order of priority.  Also list any process, products, and SIC codes associated with any
alternative operating scenarios, if different from those listed for normal operation.

                                           

Process Products SIC
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 I.  Emission Unit Identification

       Instructions: Assign an emissions unit ID and describe each significant emissions unit at the facility.  Control equipment and/or alternative operating scenarios associated
with emissions units should by listed on a separate line.  Applicants may exclude from this list any insignificant emissions units or activities.

Emissions Description of Emissions Unit
Unit ID

 J.  Facility Emissions Summary  

       Instructions: Enter potential to emit (PTE) for the facility as a whole for each air pollutant listed below.  Enter the name of the single HAP emitted in the greatest amount
and its PTE.  For all pollutants stipulations to major source status may be indicated by entering "major" in the space for PTE.  Indicate the total actual
emissions for fee purposes for the facility in the space provided (stipulations not allowed).  Applications for permit modifications need not include actual
emission information.

NOx       _______________  tons/yr VOC           _______________  tons/yr SO2          _______________  tons/yr

PM-10     _______________  tons/yr CO            _______________  tons/yr Lead         _______________  tons/yr

Total HAP _______________  tons/yr

         Which individual HAP is emitted in the greatest amount? _________________________________      What is the PTE?  _______________  tons/yr

         Total emissions of regulated pollutants (for fee calculation) from section F, line 5 of form FEE   _______________  tons/yr

 K.  Existing Federally Enforceable Permits

       Permit number(s) ____________________________    Permit type _________________________    Permitting authority ____________________________

       Permit number(s) ____________________________    Permit type _________________________    Permitting authority ____________________________

 L.  Emission Unit(s) Covered by General Permits 

       Emission unit(s) to which the general permit applies ___________________________________________________________________________________

       Check one:      G Application made/awaiting notification       G Coverage granted

       General permit identifier   _____________________________________________    Expiration Date  ____/____/____

 M.  Cross-referenced Information

       Does this application cross-reference information from other applications or documents?   G YES   G NO   (If yes, see instructions) 


